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1. .5 ’ o o |ss=n
N Thefacilrfymusi prmntecaraforrwdmtsma i
-7, | manner and nen environment that malnteins or Requirement: E
enhahice: each resident’s dignity &nd respect in +| The facility will promote care for residents
ﬁl“ l’ECOgmtll‘.‘ll‘l Qf his 01' her tﬂdwua“ty in 2 manner and in an enyironment that ?'
- ;- , maintains or egharces each resident’s :
I Ry . dignity and respect in full recognition of his :
I;“S REQ%JIRE_ME!QT_ is not met a5 evidenced ! or her individuatity. :
Based on obsarvation and interview the facilty e Actio:
failed to promote care i a vhantier and in an C""’,‘?ﬁ“? r“:;ﬁ‘“;"ﬁ ino Assistant Was {
enviranment that maimtained or enhanced each L e iatesy by DON at fmo |
Eﬁ;ﬂ;ﬂﬁfﬁ dignlty mtfom:remamem (re.ﬁ 41 m#;ﬁ ﬁ;ﬁaﬁm pi;er};’eeding f
) of twenty reakents d position to promote gigaiy. |
| . 3, All residents thal require total assistance | - !
The firidings Inoluded: with meals will be assisted with : !
Obsarvation an August 25, 2010, at 815 am, C.N.Adstaff maintaining comect :
through 8:30 am., revealed Centified Nurse positioning at eye level to promote s
Assistant {CNA) #2 standing while feeding | dignity and respect. ]
residents #14, #16, #1?'. and #21 in the dining . 13, Educate all pursing staff regarding
room. . proper feeding for total assist residents, {
4, Dininp room practces will be r
Interview with thie Director of Nursing (DON) in monitored weekly by DON/ADON or :
the dining room during the cbservation on August designee, Review of mealrime wilt be ;
25, 2040, at 8:30 a.rm,, confirmed CNA #2 discussed with QA Comrnitiee. F 9!9f 10
staiding and feeding fhe residents was not a :
manner and an environment that enhanced 5.
ulgmty for mesidents while esting. _ .
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| Based oo meumal 0aicdrd teview, observation,
, -1 dnd ittetview, thé facility falied tofallow

physician's ‘orders for two mdanis {#15, #20) of
wmy-mree rssldents rewewed.

.. 'l'he ﬁndmgs mcluded

Re&:dent #15 %s admlttecl to the fadliity on July
21 2010, with diagnoses Including

hegeal Reflux Disease,
Cdrabmvasaular Acgident, Panpharal Vaseufar
Dlsease, and Hyperipideria:

Medica! racord review of the August 2010,
phys:dan's recapitulation orders revealed the
resident was to receive Ranitiding (anti.ufser

| medication) 150 mg (miligrams) twice a day.

Medicl retord roview of the August 2010,
Routine Medications record reveglad the
Ranitidine 150 mg was administered onee daily
August 1-24, 2010.

interview on August 25, 2019, at 8:10 a.m,, with
the Director of Nurging, at the nursing station,
confinned the Ranitidine150 mg was not
administered twice a day from August 1-24, 2010,
?;;[d mnﬁnned the physicien's orders were not

Resldent $20 was sdmitsd to the facility on

The: servics provided or arranged by the
facility will meet professional standards of

qulity.

Corrective Action:
1. Resident # 15°s MD wgs notified on
$/25/10 of medication wranseription and

omission error. New order receivedto © f i
change Rantidine 150 mg from BiD to . |-

QD. Resident #20 discharged from
facility on 11/30/09,

2. All resident’s MARS will be reconciled . |5

with current MD orders to ensure
proper administration practices by
DON/ADION or designee,

3, Two Nurses are to sign monthly orders

to epsure accuracy and completion with
reconciligtion, Staff edueation on
correct procedure on end of month
reconciliation with past orders, MAR,
new month MDD orders.

4, Weekly audit (25% sample) will be

conducted by Risk Management Nuzse
or designee for yafe administration
practices to ensure MD arders and
MARS are correctly reconciled. Audits
will be reviewed in monthly pharmacy
meeting and areas of non compliance
will be corrected per facility protocol
and reviewed in quarterly QA.
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rmaso's PhovaR OR’&WFLER . STREEY.ADORESY, 1Y, STATE, ZPCODE - b
' . 2650 NORTH NTJULEETROAD - g )
M.T'JI.IUETHE?\L'I‘I’IGAREGENTER MOUNTJE!LIETTH M2 ., £ l| "
N w;m 2 sumv STATENGNT OF DEFICENGES R . PROVIDERS PLAN OF GORRECON .~ } - o@: ¢ -
ERCIENGY "(EACH CORRECTIVE ACT] LOEE U | cjemEron
pm“ . {EAWW mmﬁ%@ﬁ&% PR CROSS-REFERENCED m'rf?zﬂmpmm g DA
__ . o ] Dﬂ'm,ﬂ"c‘q. s MRt : S
: "F28_'l CanMUedFrompagez . Featr . - T SRR I
c 1w ' Neviinbér 25, 2009; with d]agnuses mcluding ) : ' e
‘... | Cangastiva:Heart Failure, Atrial Fibrllation, and
-Senile Dementls. -  Madical recond review revesied AN
"L, Lthe resident wig Margedrnme on November b
R £ 2@09
=™ | Mietticl rersird review of the physicin's orders S
+:. |'dated November 25, 2009, revesied the: resident
was'td:ecaiveLasix'tthreﬁc) 10 mg every other
h ‘." dﬂ?" ) . i ;'
L Memcalracmiremewoftneﬂwemberzm b r
. | 2008, Medication Record neveated the resident .
* - | recelved the Lasix 10 mg on Novsmber 27-30, :
2009 (daﬂy for faur days) E
interview of August 26, 2010, 2t 1:00 p.a., with =
.| the Director of Nursing, in the conference toom, £
ﬁgw fro g‘f mbfa 137@0%“‘%“’? ed N :
m November g , and confirm . . :
. | the-physician's ordere were not foliowed, F282 483,20 (K)3)X1) Services by
_ F 282 | 483.20(k)(8){ii) SERVICES BY QUALIFIED F 287 qualified persons / per care plan :
‘g5=D | PERSONS/PER CARE PLAN 85D
. . EE
The sarvices provided or amanged by the faclity Requirement:
must be pmd&d by qualified parsons In The services provided or arranged by the
accordance with each rwtdem‘a written plan of facility will be provided by qualified persons |
aare, in accordance with each resident™s written f
plan of care. ;
f
This REQUIREMENT is not met as evidenced Currective Action: J
|y 1. Resident #6 is receiving sandwich  if
Based on madigal record review, observation, with lunch and dinner tray daily. i}
and intarview, the Tacility failed to implement the Resident #9's TED hose d/c dueto 1
twenty-thrae residents reviewed. bilateral upper extremities and :
) bilateral lower extremities in place  |;
The findings included: per plan of care. No-skid socks in [{ 9/8/10
: place.
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BTATEMENT OF DEFICIENGIES | o6)) PROVIDERSURPLIERIOLIA {X2) MULTIPLE CONSTRUGTION ¢ paTE |
AND PLAN OF CORREGTION : ; : . :
| NAME CRPROVIDRR OR SUPPLER - ' " | STREET ADDRESS, oAt STATE 2P GOBE . |
|- AT SULIET HEALTH CARE CENTES 2BSUNORTHMTJULIETROAD -~~~ .
- ,:F#?T”ﬂg..'i R . ) MOUNT-JULIET, TN 7122 © - . - . o
o o e QEAYID - 5 v SUNMARY STATENENT OF DEFICIENCIES v . - FROVIDEREPLANGECORRECTWNG - - " 1'F oW -
. BREFX| ... {EAGH BEFCIENCY WUST BE PRECEDED BY FULL . ; - (EAGH CORRECTIVE AGTION SMCULD BE : * - - JOMRLETION
L RS |- Rawmiwpﬂﬁoaua:mEHnEuNemmonMﬂnum ‘ _.?¥ﬁ§‘ ' bﬁ%gghsﬁﬂuqﬁggéﬁiﬁ?;pPmm#ﬁﬁg | b BAT
1 Fas2 Gonhnued ‘Fll'am pag'é‘ 3 g - ' F2sz| 2. .Care Plan audit for all residents to : ;
" f Reslant#6 was admitted to the facllity on-March ‘ epsure interventions ace in place. | ¢
12, 2005, with dizgndses | £nd Stage Carrections will be made by 1o
- | Pementia, Shionic Obstnictive Paimonary DON/ADON, torono
1 Dissase; Anxisty, and Hyparénsion, Medical 3. Nursing staff in-serviced on gL
;- . | record review revealed the restdent biegan- ' following plan of care and diet
- | recening hospice'services on February 12, 2010. sheets to ensure resideat’s peeds |
| TN are being met md plan of care is | ;
| Medical vecord review of the Pian of Care dated ﬁﬂbuﬁg Audits performed E -
« v 1lune18; 2010, révealed *..risk forweight, weekly by risk management qurse «| ; 9/9/10
‘ Jdss...mech (mechanical) soft dist sdd sandwich " | of designes. K A
to'maals & oihar_ ﬂ‘germ--? ' 4. ‘Weekly audit X 2 months or until | -
Obsérvation oh Aligust 24,2010, from 12:23 e o esignco for | |
4 P, -unlil 12:40 p.h., revéaled the resident mpliance and review in monthly | :
- | seatedin & wheekhalr, at & table in the small GOA D ett jth interdisciplinary
.| diting room. Continued sbservation revesled oA T e rettoness, ||
fhere was no saridwich on the residents tray and tearm t0 monitar 107 s
the seskient was-feading seif swest potatoss and
ehopped har with the fingers, :
- E
-Observition on August 25, 2040, at 12:35 p.m.,
revealed the resident saatad In g wheekshair, ata :
table in the small dining room, Cortiued :
observatisn revealed there was no saidwich on- :
the resident’s fray, and the resident was feeding ‘ ;
self spinach with cheese, chopped baef, fried
potatoes, and chocolate pie with the fingers. !
Obsarvation and jnterview on Aupust 25, 2010, st
12:40 p.m., with tha Assistant Director of Nursing,
revealed the resident feading self pie with the 4
fingere, and confirmex! there Was no sandwich or §
other fingar foods provided with the lunch mesi
erid the Plan of Care was not followed.
Resldent #3 was admitted & the #acllity on
Oclober 27, 2008, with dlagnoses including :
Dementia, Neurotic Disorder, Anxiely, and History
of Fractured Ferhur (Jong bone in leg). :
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-1 dated-July 2; 2010, revealed the reskdent had’
' 'impairédshortaudlongtennmenmand

. living.
| Medicat recami review of the nurse’s notes dated

.| (wheel char) with aripper socks &% tlerated...ger

| observation and intéiview on August 28, 2010, at

Gohlinued From page 4

Med]cal r&tm:l !B\dew ﬁf the Mmlmum Pata Set:

Jeouired bssistance wlth all actities of dally

-WMay 1, 2010, 1 August 28, 2010, revealed the

lags,; mcludlng & skity tear on the right leg thal
requlredswhes oh May 18, 2010,

Madhal remw ravnew of the resident's wrrent
care plan. réviséd dnduly.7, 2010, revealed .
"»JED hose (suppert stociﬂngs) wnen up in wie

sleeves-(ootion sleaves 1o decreass skin tears) to
BUE (both upper extremities) BLE (Goth kwer
extramities) as toferates: Encourage (rasident) to
wear geil sleeves, Encourage protective sleaves
to upper and lower exh'amltes gt aff times as
(resident) tolerates while in and out of bed...apply
non-skid secks when shoes ate removed...

Obsetvation with Licensed Practieal Nurse (LPN)
#1 on Augusgt 26, 2010, at 2:45 am.. in the
restdent's room revealed the resident giting in the
wheel chaif with regular socks (not non-skid), no
geri sleaves an the amns or legs, and no TED
hose applied: Intandew with LFN#1 confirmed
the resident’s care plan was not implemented,

9:55 a,m,, with Cartffiad Nitrge Assistant (CNA)
#1 in the resident's room revealed no geri sleeves
Qr non-skid socks in the resident's room, and the
TED hose wena.in a drawer. Interviow with CNA
#2 confirmed the resident's care plan was not

nsitient had frequent skin taars fo the emms and - |
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T S aa5429 B. W, 'ag,m_ﬁp" 10
NAME OF PROVIDER OR BUPHUER ' s-msamm.srxrs.mcone T
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s , - . DEFIIENCY) L '

.F2s2 cnntnuadFrompage5 Fag2| . . ' :
) , Imﬂ[ﬂméntﬁd e . + . ' . . e .- TI .

F 322 | 433.25(0)(2) NG TREATMENT!SERVIOES - F 322| F312 483.25 ()(2) No Treatment / b

' - ssaD| RESTORE EATING'SKILLS -, . | Services-Restore Eating Skills ;,‘:
. 88+ §
. Basedon&iewnprehansmassesmentofa

+ | resident, the facility must ensure.fhat a resident ;| Requirement: X
m Fl's;f:& g:fa: wu wg&% 'l‘éf | The fucility will ensure that a resident who | {

T B 2 is fi ic I B

e e e, gt S e

+ { vomiting, dehydration, metaballs abrioimalities, | * I services £

. | and nasal-phanyiigeal uicers and to restore; if :
Possrbie. nom'al aahng sKlis. . - Corrective Action: c

1- : : 1. Resident #4's tobe feeding formula. {

. Z_gj;_is'_REQUlREMENT T3 bot met &S eviderived e bt e ('}
Based oh medial record Teviaw, obssryation, A new bottle of formuls was ¥
Facity polly reviai, and Ietview, the By labeled and dated per MD orcer. !Pwm
failed to-tabe! anid dabsa tubb feading formula for 2. All residents with orders for enteral | §

- | one resident (#4) of twanty-three residents suppore will bave nihe feeding .:
| reviewed, formula labeled per facility ‘

- . protoco) and standards of practice. ; ' 9/9/10
The findings included: - 3. Education for ]i;:::sded Durses Rl‘-fl: i
o : facility protoco standards o
Résident #4 was edimitted the facility on July 15, practice for correct labeling of wbe 1 ;
2008, with diagnoses including Cardiavascular feeding produets prior o B

Accident (Stroke}, Dysptiagla, and Peroutanzous administration. £ 9/5/10
Endoscopic Gastrestomy Tuke (PEG Tube-a 4, DON/ADON/Risk Management ¢
tube placed In the stomach as a means of feading Nurse will make daily rounds on :
when unable to eat), snvironment and monitor for )
‘ : labeling of mbe feedin ¢
Medicat record review of the August 2010, oy ;ﬂgmmpmt, wiibe |3
Phﬁ""an'ﬁ Remp[h.llaﬁon Orders ravealed. corrected immediately and 1:1 ;
daily QA mesting, findings willbe
Observatmn on August 28, 2010, at 7:35 am,, . s erdioninls ;
revealed g 1000 mi botte ordemty 12 Cal communa;caxito interdisciplinary :
hanglng and infusing via pump. Continued team m )
ohsematfon revealed the fakel on the bottle of the _ . :
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c RS FOR MEDICARE & MEDICAID SERVICES o CME NO. 1

STA T OF GEFICIENG, . -
BB B S eI, - i bR mmwm“mﬁwpwummz_ £42) MAILYIPLE CONSTRUCTION . [ oare
o . " A BUILDING _ BRI
e 1 aasase 8 wia b tenetoy )
| M= or pROVIDER or suppLER mmmness,msmfe.mcooe N
"E,- GIRECEM’I‘ER 2850 NORTH BT JULIET ROAD . SIS T
wra HEALTH x S muﬂr.mr.ls'r,m A2 R
(xaum ' suummwwummes 0 [ RanER‘sH-.AN aoanscnm N
e WUST BE PRECEDED BY Fu FREAX {EACH CORREGTIVE ACTION SHOULD €. wmﬂm :
'rma RE!?JLATﬁIh' OR-I..SU mEN'nt msmnm; . TAL . cadss-ﬂg?tanﬁncm “%Eﬁ"mm g omE
F 3‘22 ‘Continued From Page B .j, ' " Faz i
A JekuCalwasb!ankanddldmtmdudethe : A
- . [rate per hour, dite; Tesrdent's name and the r
" | Initals of the nirse.
... | Revisi uftl'léfadnty'a En'aéralTube
ManagemenyMadication Anministrstion
-} guidelines dated Jarivary. 2005, revealed, *... Thé 3
tubé feeding, . 44l be property Iabeled with Wpe of ¢
§ + . | foriul, sate perbiogr, dats, patients niame dnd ’- -
p+ T the inelé of the nurse... This applies to'any tube - - A E
feading whemer'by NG tuba, peg!gastmstomy H
-lnlemew w:th Licensad F'lwbcai Nume (LPN} #3 Ny
+ 0N August 25, 2070, at 7:45 a.m., in the resident’s
| room, confirmed thé faciiity iled o label the ;
botte ofJeulty 1.2 Cal dccording t facifity pelicy . e
and progedure. ' ' . panard :
F3s 483.25(h) FREE.OF ACCIDENT - F 323| F323 483.25 (B) Free of accident hazards |
88=p | HAZARDS/SUPERVISION/DEVICES - | £ supervision / devices g
. 55=I .;,:_
The facility must ensure that the resident
enviroriment remalns es free of accident hazards Requirement: .
as is poxsible; and each resident regslives The facility will eosure that the resident i
adeduate supervision and assistihca devlcas to environment remains as free of accident f
prevent accidents, hazards as is possible; and each resident
receives adequate supervision and assistance :
devices to prévent accidents, y
: Corrective Action: iE
This REQUIREMENT is not met as evidanced 1. Resident #14°s perscral clip alapm | £
by was discontinued an 8-9-10. $8-9-10
Bosed on medical recbrd review, observalion, Wheelchair sensor pad was placed §
and interview, the tacility {ailed to ensure a safsty on 8.0-10. Resident #12' ;
device was in piace or functional for two residents whevlchair alarming dovice has 1k 810
(#14 #12} of twenty-three residents reviewsd, been discontinued per MD order. £ o
. ' 2 Residents in the faeility have been 1)
The findings included; re-assessed by the licensed nurses 1!
| for hlgh risk of falls, If ldenﬂﬁed I 'r
* FORM GMS-2567(02-85) Provious Versions Obsoiets Evant I Z9BB11 Facliky (0; TREIS0A If cantinuation sheet page Tof
6T/60 3ovd YD HLIWIH LITINCLW B5PGE5LG18 pS:BT 0182/60/68
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DEPARTMENTOF HEALTH AND HUMAN SERVICES | '
__CENTERS FOR MEDICARE & MEDICAID SERVI
RTURSEAERES - (o0 prolmarm ~ [o Ao oo
» S A BUILOING
, e ot T assase 8. WING .
HanE o W?‘?WP‘P}@* o STREET ASORESS, STV, GTATE, 2P CO08
! MY JOLIET HEAL TH-GARE CENTER . ;2050 NORTHUT JULIETROAD . -
: RS ISR . e NOUNT JULIEY, tN 87122 - -
x40 |7 SUMMARY, STATEMENT OF DEFIGIENCIES o . PROVIOERG PLAN OF
‘ A ARY. S ] : : VARG FLY
- al) .. REGULATORY uawl.ecwmsguséma wmnmﬁ%ﬁ) Po | GROBSREFERCHGEN T mm%m :
A BPANROR R oL i L DERCENGY) U LT
F 323, Gol'ﬂ:lnued me page? o E 323 a8 4 risk for fall, fall prevention 1
< v | Residont#44 \eis atmitted to the fachity.on June meastres have been putin place, ;-
=+ |7 2010, with diadnbses including Alzhernére b s b ot Iimited tolow |
. | Disease, Osteoporasts, arid Hypeilipldemia, be, mat ou floor call ight within .|
: B B I T ‘ reach, personal ¢lip alarm, i
: . i+t Madical tecor8 review of the Misimuny Diita Set wheelchair alarm or bed alarm per | § .
|+ | MBS} dated done 17, 2010, revealed the MD order. Residents admitted to 1 &
. reeﬂmhad,seuewimm cognifive skils the facility will be assessed for high { -
. . | andrequired extensive assistance with transfers, risk of falls upos admission by a | ;.
Y dmene it e licensed nurse. Measures to S
<1 - ;| Medical tetond féview of the FellRisk * ~ . prevent falls will be implemented 7% -
. [Assessitient dated July 6, 2010, revealed'the after obtaining an MP order and + St
| @ident was at higf‘!. tigk for faﬂs . will be reflected on the plan of £ 8/9/10
v AP care. 3 N
,«  |'Medical facord review of the Plan of Care dated 3. Weekly IDT meeting willbeheld  |:
o |<fune 22, 2010, revealed the resident was &t risk 0 ensure that applic%ble e P
_ Easﬁﬂs and & personal body alarm was to be preventative measure are in place ° | 3
e : and plans of care are updated as ¥
N o eeded, Nwrsing staff and facility |
Medital record fevlew of & riursing not dated taff will b it a
August 9, 2010, & 11:00 a.m., revealed he Sipfl will b In-serviced on theuse | |
residient was found lying in front of the wheelchair | e Mo e ;
and tha personal body alarm was not in plage, residents | fs & risk for $-5-10
Corlintied review of te nursing 1t revele he e NADON will be :
residen experience i . !
thefall. - any njury reiéted to responsible for corrections, N
) Random chesks will be done i
Observation oh August 25, 2010, at 3:15 p.m., during clinical rounds by
revealéd the resklent fying on 2 fow bed, with a DON/ADON/Risk management
 { fall mat and 2 pressure sensifive alarm in placs. ﬁurse and Szaﬁg:lvelopmbm :
urse 19 ¢nsure that measures to i
{Hnterview on August 25, 2010, at 8:05.a.m., with prevent falls are implemented as
the Director of Nursing (DON), in the conference ordered by MD. Any negative
{ room revesled the DON had investigated the findings will be reported to DON 1}
resident’s fall on August 25, 2040, and confirmed for correction and for on-going QA | &
the personial body alarm was not in place at the review at Quarterly QA meeting, ;
fime of the 130 on August 26, 2018, £
'| Resident #12 was admitied to the faciity on
December 12, 2007, with diagnases including
PO CMS-257(52-99) Previows Versions Qbsctats Evant D:238811 Ezciity 10; TNGS08 ¥ continuation sheet i‘age aof tf
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DIEPARTMENT OF HEALTH AND HUMAN SERVICES | "
c MEDICARE' & MEDICAID 8

T PRINTED: $6/3002040
- - FORM APPROVED
$ FOR ERVICES - OME MO, 0998-03G1
' BAYE & -
e P ROVIDERISU . WJ ,

| STATEMENT OF DEFIIERGIES PRUERASLA
CORREGYION TION NUMBER:

AND PLAN OF (X2) MULTIPLE CONSTRUCTION

STREET ADDRESS, CIVY, §TATE, 207 GODE - . R R
2050 MORTHMTJUUETROAD. - . . %, T

L MOUNTUULIET, TN 81122 < 0 7 o tF e

. PROVIDER'S PLAN OF CORRESTION:. .~ 1'%, by . ¢

. AR A BULDING LT Tl e

' . . ’ \ .o .’n‘_ e

| S . #4548 2N . A 10
NAME OF PREVIDER GR SURPLRR _ g

| Wrouiier sEaTARE catrer

. D
ol

TAG

o - BURBERY, STATEMENT OF OEOTENOIES
L MHDEHNMHUWBEJ’MDEDWM
' .--';Rmuummmmcnmmuelmm";

$0 - . .
PREPX (-
TG |t

- e JUty 1, 2010, revealed the resident had

1. Fo23) Continived Fompages, - _ . F33 . . T3
0 ehile Dethentiavity Delusional Features, : o
| History.of Stoke, and Macutar Degeneration - 5

"o (feffectstfieeyesight). T L :
1+ ] Medital record review ofthe Minimim Dats Set o ' IR
itnpairéﬂ-shu'rtiennmamoly;‘!mpaired declsion
. vn T pmeking skills, réquired aksistance with an ¢
T acwjﬁes;nfdaﬂyﬁvihg'inc{uding tansfers, and the
', [resklent hiad fallen in the' past 31180 days, ]
|-+ +| wiscial rocio réiddy of e August 2010,

" | Physician'e fecapuiition ordérs revisaled ...chal
and wic sénsor elarm,..* -

L

+. | Observation ah August 24, 2010, et 00 p.mr, in | .- , N (A
.| the hallsay Just utsidé of the dining fodm, ‘ i . . ‘ 3
revealed the Tesident sthod freen the whesl chair o

and no alarm: sounded. ) ' ‘

Observation and interview oh August 25, 2010, at ;

12:35 p:m., with Licensed Practica Nurse (LPN} ;
#2.and Housekeaper (HSK) #2 in the residerit's ;

room, near the haliway dogr revealed the residesit i
standing behind the wheel chair, with ne atam
sounding. Interdaw with LPN #2 and HSK £ :
revealed tha resident “...tums the alarm off all the ;

'| tirne..,", Continved Interview gonfinmed fhe :
resident's akitm was not sounding to ajert staff of 3

- an unsafe transfer. o4 F514 483,75 (i)(1) Resident records are
F5141483,75(101) RES F 514 complete / accurate / accessible E
o Reco%s-cowmmcummaccess:s S5
LE f

The faclilly must maintain clinical records on each ?;;“,‘;;fu“t‘;"\:m maintain clinical records on | f
regident in accordaqce with aocepled professional gach resident in accordance with accepted i
standards and practices thet are sier professional standards and practice that are |
:;:t”eﬁfﬁ?ywaggnnga readify accessivle; an complete; accurately documented, readily '

accessible; and systematically organized,

BT/TT
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DEPARTMENT OF HEALTH AND HUMAN saavmss ' - o PRIMIER: dpsopune
. CENTERSFOR MEDICARE:& MEDICAID SER . oulgogg ROVED
STATEMENY OF DEFICENGIES - [ ((1) PROVIDERIBUPPLIERIGLIA 0X2) MDLTIPLE GOM I
AND PLAR OF CORREGTION ; STRUGTRON | - lpm bATE SUREY

OrooRean | |7 OENTERATONKAMRR. |, gy - e oo ) oMM
. . B. S , Lk ot
485439 . . |BWRG. L b, OBI26RI0 -
_‘mewm\nnmoaaumrzn - T : sﬁmmssw,mmamm ST
: mauumummcmem NORTHMT JULIET RUAD T
i B umm'.mua.m il PR B
T s“mm"ﬁ“a“‘“mﬁ"ﬂaﬁ T ] PROVEERSTANOE CORRENON - - g8 |
PRI | " (AGH DEFIGENCY MUST S PREGEDED BY ' S EAGH CORRECTIE AGTION .| Gpramon
:- aeaummom.acmenwms mmmmm - e _ ;- cﬂnss-nsrsnaggqan ﬂﬁ%ﬁﬁ S oaE
. E51:$ Gﬂnﬁnuad me Wﬂe 8- - |, F#§14] Corrective Action: 2
A T . " 1, Resident #19 has been discharped { %
. .The d‘ mcal raco:ﬂ -must contam aufﬂc]ant . from the facility, Dischargeaudit | § '
-nfurmation fo identify the resident: a record of the _ was completed and missing itemss || §
‘1 resident's absesaments; the plan ofwre and . : , completed for closed record. i9. 9-5-10 ,
. | services pravided; the results ofany . ' 2. 100% of discharged charts willbe [ '
| Préadmissioh screehing conducted by the State - reviewed for completeness to .
'and progrms nutas _ ) include final disposition note for f _
. L . ' o L social services and mirsmg,
- . . discharge summary, physician’s £
R Thls REQUIREME.NT s nut mat 45 evidenicad o orders and interdisciplinary :
- ?a@donmedwalmﬂmm\dhhmew SRR o i
o ' S ion will be given =
"+ | e Tty faited to maintain & complete rhedioal ey o garding | '
i 'rewdm%fg r:nv;m fesﬁeﬂ!mﬂl of twanw-ﬁ"ée L - disposition of closed charts and |
: . disciplinary note completion. 'ég_g_ 10
Co ' 4, Medigal records to andit ongoing | ¢
The ﬁndlngs mcluded _ all discharged charts for : \
Resident #19 was admitied o the Ty on compliance with disciplinary notes | ¢
August 17,2009, wih dggauces ncuding Fallre pos discharge. Adutinisvator WL |
Thrive, Organic Brain Syndrome (dementia), or ¢
and Debi]lty l o ! in monthly QA meeting and :
' quarterly QA with the medical i
Medical record review of a physician's order " director. :
dated February 23, 2010, ravesied the resident i
was sant to the emengency rcom. L
_ : ;
Madical record review of tha nurse's notes dated i
February 23, 2040, {no farther nofes after that
time/date) revesied the rasident was sent to the ¢
emergency-room but did not indicate if the ¥
residertt woyld reburm to the facility or had been
distharged from the facity. -
Medical resord review of the social service nates r
revenled the lest note was dated Febnuary 6, ’
2010, Contifiued review revesled fio notation the
resident was sent to the emergency reem cn k
February 23, 2010, and if the madent wauld 5
" FORM G5 Z261(02-99) Provious Versions Qbsoets Event 1D: Z3BS11 Fanlley ID: FHE : wmnmmnmmmi;e 10of 14
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.DEPARTMENT OF HEALTH AND HUMAN SERVICES ' ; yOTREM Vh}g
gmggs FOR MEDIGARE & MEDICAID SERVICES . 1B NQ.
ﬁ"iw osogow ] ‘fm mamawfm?fmam _ z:::uu:.lm.e % Lo et Mjw o
! ' - .m ) &W'Neg Pl . ) Er . g
NAMEUFPRDVNEROR&HPPUER A snmgnaﬂmﬂﬁﬁgmngguwazmcnue E _

- 2850 NORTH WY SULIET ROAD K
| m.:m_ren-fmmcmzcem . . muuummsmz SR LR
: ?‘pqgu}' ] suuunnvswuansurornencmucms ) T PROVIDER' PUAN *“”25 . .ﬁdﬁf%um

TR | TR, P mmmm mm anee | HER
|- - F514/ Contirued From page 1. £ 514 -
! remmtomefaoilﬂaorffmamdantwas i
Hﬂsnhaqyauﬁtxntnafacﬂ&y . i
| nterview on August26, 2019, 2t 11:00 am, n’
ihaconﬁmenuenunnummthasochdsenﬂnas ) ‘ P
: | dirgehor. confimed the résitent did not return to 3
the tacility when discharged from the hnsprtal
wais dischanged frond the facliity on February 23, |
2010, 4nd the mldant‘smed'wl record wasnot
ot comphﬁa RPN -
§
;
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